TO:  Quallfleation/Tax Lien Section
Division of Corporatlons

SUBJECT!: 1 e LT,
{(Name af corporilion - most neludo sutfix)

Deur Sir or Madany

The enclosed "Application by Foreign Corporation for Authorization to Transnet Business In
Florida", "Certificate of Existence”, and check ure submitted to register the above referenced
foreign corporation to trunsnct business in Florida,

Pleuse return all correspondence concerning this matter to the following: SO000 1L TSIEa5ss
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Should you need to call someone concerning this matter, please call:

Latritk T floguny we 500\ 3953555

(Name of Person) (Arca Code & Daytime Telephone Nuinbcr)

COURIER ADDRESS: MAILING ADDRESS:;
Qualification/Tax Lien Sec. Qualification/Tax Lien Section -
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandru B, Mortham

Sueretury of Btato

March 18, 1996

PATRICK J, MANNIX

% ANDRES MEDICAL BILLING LTD,
208 W UNIVERSITY DR.
ARLINGTON HEIGHTS, IL. 60004

SUBJECT: ANDRES MEDICAL BILLING LTD.,
Ref, Number: W26000005779

We have received your document for ANDRES MEDICAL BILLING LTD. and
rour check(s) totaling $78.76. However, the enclosed document has not been
iled and Is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please deslgnate an
individual, another active domestic corporation, or a forelgn corporation
authorized 1o transact business within this state, having a Fiorida street addrecs
icantical with that of the registered office,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdictior; under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator rmust be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable,

The corporate name must contain a suffix that will clear| indicate that it is a
cog)oratlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags o
Document Specialist Letter Number: 496A00012151

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STAM
Sandra B, Mortham
Seerotary of SBtato

April 25, 1996

PATRICK J. MANNIX

% ANDRES MEDICAL BILLING LTD,
208 W UNIVERSITY DR,
ARLINGTON HEIGHTS, 1. 60004

SUBJECT: ANDRES MEDICAL BILLING LD,
Ref. Numbor: WB6000005779

We have received your document for ANDRES MEDICAL BILLING LTD. and
our chack(s) totaling $78,75. However, the enclosed doecument has not been
iled and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearg indicate that it is a
cog:oratlon. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,,
INC,, and INCORPORATED.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions concerning the filing of your document, plesse call
(934) 487-6097.

Michael Mags
Document Specialist Letter Number: 196A00019612

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' " TO'TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 18
g‘?{!ﬂl'lo'lg LIDI IOCI)Q llg:'\GlS??:‘R A FOREIGN CORPORATION TO TRANSACT USINESS IN THE
ATE OF F1, AL

- ARRES Menreae By za
(Name of carporation: must nelude the word © NC()RI’UI{A'I'BD‘('! CO

words or abbrevintions of tike mport In lun unpe i whl clearly Indicate
nuturak person or pastnesship if not so contained In the ame ot present.)

2, TilENOZ S 3, Fj G- 403 7%2 7
(State or cout’. o under tho low of whiclijt [s neorporated) ( number, 1 upplicuble)

4, 1-5% 9™ ' 5.
(Date ot Incorporation)

.
7 %(}/
MPANY"'("CORPORATION or
that It Is n corporation Instead of o

(Duratlon: Year corp, will cense 1o exIxyy: ;,3 -

perpeiun!") o Zn
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6. 2.15.- 96 IS5
(Date tirst transncted business in Florida, (SEE SECTIONS 607.150T, 607.1503, AND 817,133, hs)y @ g'_ﬂin'l
D Ron

7o AeOl W Maezon Surre 2ol x o

wn
Punr-m Goarm L. 339570 o _Z

(Current malling address)

9. Name abrlld)slreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceplable

Name: __ _ ﬂd,' 7L _C&_/{ .\,fg__//Zﬂ/M/A'/
Office Address: jéﬂd 4. .. Jla f‘ /L ‘

Panta Coep 2 Jidorida, 339D

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dplace designated in ihis application, 1 hereby accept the appciitment as
registered agent and agree 10 act in this capacity, I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of m ysi‘mx as registered agent.

’ / Y {Registered agenl's signature)

11. Attachedis a certificate of existence duly authenticated, not morc than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the Jurisdiction under the law of which it is
incorporated.




12. Naumes and sddiesses of officers un/or directors: {Street address ONLY- P, O, Box
NOT aceeptable) .

A. DIRECTORS (Strect nddreess unly: P O, Box NOT acceptable)

Chalrman: Wigexam £, Bunegs

Address; 266 pAMrm
PantrGoapp, Fo aaqgo
Vice Chuirman: Vinozmra L. Aupnee
Address: 266 Prm g g
LAt GopnA, £L 3390
Director: Dowena Revdor s
Address: 1loo) 1), Manzon , Suprr 2,03
PunTh Gonpe, £ 3295w
Director; farnzeie T, sMarnsioe
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Address: 2op 3, UntfesIrd De. g
fpozrdaront N Ll foeey AR :’%Ei;'
B. OFFICERS (Street address only- P, O, Box NOT aceeptable) T 2ed
President: Pazgrek . paspgry 3
E‘S :'_c:a;m
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Address: 299, o) UNrucecrmny
Beeprorwe Hre  Ze o oo f

Vice President: Sunnn Berz.

Address: 208, ), WA rrvis crry

e med |4y  Eo o e30o \f

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attech an addendum to the application listing additional
officers and/or directers.

13. %/////4——6‘

(Signature bf Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. P-'-\TQJ:LK q._ Madnzy C.E0,

{Typed or printed name and Capacity of person sigring applicaticn)
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'/’"4“"/‘;’/’ “"’%”M”” ANDRES MEDICAL BILLING, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER

S5, 1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THY

BUSINESS CORPORATION ACT OF THIS STATE RELATING TO TH® FAYMENT OF

FRANCHISE TAXES, AND A8 OF THIS DATE, IS IN GOOD STANDING AS A
COMESTIC CORPORATION iIN THE STATE OF ILLINOIS*#*waaanaiananasantsdn
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